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One and Two Family Dwelling Automatic Fire Sprinkler System  

Compliance Verification 
 

 In lieu of providing an automatic fire sprinkler system in accordance with Subsection 
R313.2 of the 2012 International Residential Code as adopted by Harford County by Bill 11-51, 
the following documentation is hereby submitted for review and consideration in accordance 
with Exemption #2 of the Code. 
 
Address: 
 
 
R313.2 Exemption #2 

 “An automatic residential fire sprinkler system shall not be required for a new one- or two-family 

dwelling constructed on a lot served by an existing service line from a water main to the property line 

that is less than a nominal 1 inch size or a lot subject to a valid unexpired public works utility agreement 

that was executed prior to March 1, 2011.  For a property to qualify for an exemption due to an 

undersized existing water service line, the water service line must be (1) approved and owned by the 

public or private water system that owns the mains, (2) installed prior to March 1, 2011, and (3) fully 

operational from the public or private main to a curb stop or meter pit located at the property line.” 

 
____________________________________ __________________________________ 
Applicant Name (print)      Applicant Signature                       Date 

 
 
 
Verification by Water Service Provider: 
 
 
  
  Name/Title (print)       Signature 
 

 

 

 Phone Number        Date 
 

 

Updated January 2013 

Verification by Water Service Provider: 
 
 
_____________________________________________  ___________________________________________ 

Name/Title (print)      Signature 

 
 

_____________________________________________  ___________________________________________ 
Phone Number       Date 


	Phone: 
	Address: 
	Applicant Name: 
	Date1: 
	Name Provider: 
	Date2: 


